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Letter to the Editor

We read with interest the above publication by Baldini 
et al.1 Scherer et al.2 used the biodegradable MAGNEZIX® 
implant for fixation of medial humeral epicondyle frac-
tures in 2 children and stated that absorbable implants are 
increasingly used in the treatment of pediatric fractures 
in order to avoid a second operation for metal removal.

This is not supported by the recent systematic review of 
medial humeral epicondyle fracture management by 
Pezzutti et al.,3 with none of the 37 included studies having 
reported the use of resorbable implants and the vast major-
ity of metal screws used in children aged 11–14 years not 
having been removed.

Baldini et al.1 claimed that routine removal of implants 
in skeletally immature patients is usually recommended, 
particularly to avoid interference with growth and there-
fore also promoted the use of the MAGNEZIX® implant to 
avoid a second operation. Loder and Feinberg4 reported in 
contrary to the former that implant removal is controver-
sial, based on a survey of 273 pediatric and 99 non-pediat-
ric American orthopedic surgeons, where 41% indicated 
that they removed stainless steel implants most or all of the 
time, 36% sometimes, and 22% almost never or never, 
with growth interference not having been raised at all as a 
concern.

Baldini et al.1 concluded that resorbable Magnesium 
(Mg) implants are safe and effective in orthopedic and 
traumatology procedures in skeletally immature patients. 
We would like to ask the authors1 why they did not provide 
any supporting outcome data for their conclusion, such as 
data from outcome questionnaires, functional recovery 
over time, and/or return to sportive activities from neither 
the 19 adult and the one publication including potentially 
skeletally immature patients listed in their systematic 
review nor for their own 14 cases?

Baldini et al.1 stated that only one of their patients had 
a complication (detachment of a screw head) and recorded 
for another patient who had fixation of a patella fracture 
with 3 MAGNEZIX® implants that the patient was only 

able to do fitness training in a gym at 18 months, without 
being able to do any other sport. The inability to return to 
sport could be related to part of all 3 screws being outside 
the cortical bone (which the authors stressed to avoid), 
potentially causing chondrolysis in addition to the exten-
sive osteolysis seen around the screws, which would 
weaken the bone.

The lack of outcome data does not support Baldini 
et al.’s1 claim that Mg screws guarantee stable fixation 
with good clinical and radiological results, with the inabil-
ity of the latter case to return to sport contradicting the 
authors’1 claim.

Similar osteolysis around MAGNEZIX® implants is 
visible on radiographs presented in other publications,2,5,6 
which might not be reversed until about 6–12 months after 
surgery.5,6 Such extensive lysis would increase the risk to 
sustain a stress fracture around the implant, probably stop-
ping children from participating with contact sport.

Jungesblut et al.5 presented radiographic and magnetic 
resonance imaging (MRI) images of 5 osteochondral 
defects (1× talar dome; 4× femoral condyle) in adoles-
cents out of 19 cases where MAGNEZIX® implants were 
used, which in our opinion show osteolysis around the 
implants, partial osteochondral fragment disintegration, a 
lack of osseointegration, and lack of restoration of the 
osteochondral anatomy, in contrary to the authors’5 claim 
that complete healing occurred in 12 cases. The former 
authors did not report Patient-Reported-Outcome-
Measurement-Information-System (PROMIS) or func-
tional outcome scores.
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In summary, we have concerns about the use of Mg 
implants in skeletally immature patients because of the 
extensive osteolysis caused by these implants, which 
would limit return to contact activities over extended peri-
ods and the possible detrimental effect of such lysis on 
small osteochondral fragments and therefore have doubts 
about Baldini et al.’s1 conclusion that such implants are 
safe and effective in skeletally immature patients.
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